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TexasEthics Commission

P.O. Box 12070 Austin, Texas 78711-2070

1-800-325-85%@

- (512)463-5800

CANDIDATE / OFFICEHOLDER o
CAMPAIGN FINANCE REPORT :

4128

" -'Form C/OH
"COVER SHEET PG 1

AN
1 ACCOUNT # Total :
The C/OH InstrucTion Guibe explains how to complete {Ethics Commission filers) . ,2 _° Pages fled
this form. -}
TITLE FIRST ]
T e
NAME IQQTH'EE/NE ANN ﬁ
.............................................................. Data Received
NICKNAME LAST SUFFIX
" = =
"ANN GrpHAM GRAHAM CRAVATT = =
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE #, cITY; STATE,  2IP CODE o — M
OFFICEHOLDER < —
ADDRESS b204 LosT CREEK CIRCLE  AusTIN , X &3¢k o ~
o [
[] change of Address 3 on | i)
s - D
$ cAMPAIGN TITLE FIRST M Receipt # . " — -
TREASURER : S -
NAME KATHERINE ANN HDTPM 53 ArToaRT
NICKNAME LAST SUFFIX Date Processad
"ANN GRAH#AH " GQA HAM CRAVA]T Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS b20d Llost Creex Clecie Ausnn, TX  7€246
(Residence or business)
7 CAMPAIGN _ AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512)- 329 - 2854
8 REPORT TYPE .
! 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appointment (officsholder only)
[X] wyis [] sth day before eiection [] Exceeded $500 imit [] Final report (Attach CIoH - FR)
9 PERIOD Month Day Year ) Month Day Year
THROUGH
COVERED 1 a8 /98 (A /30 /98
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 /0 / a3 Primary ] runotr [ cenera ] speciat
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
RAVIS  CounTy - COMMISSIONER .
k ) 3 oo N C
13 DIRECT N . e
CAMPAIGN = Direct campaign expenditures are campaign expenditures made by others without the candidale's_ prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e T
BY OTHER —
INDIVIDUALS Name
Address / POBax:  Apt./Suite#  City; State;  Zip Code
[O aaditional pages

GO TO PAGE 2

@ Printed an recycled papar

(Effactive 09/01/1997)



@ Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission fiers)
o ANN GRAHAM,

1% SUPPORTING »+ This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. « _ }

COMMITTEE NAME
COMMITTEE TYPE

‘ L . - P

[] ceneraL | COMMITTEE ADDRESS

[] specipc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1T NO REPORTABLE o .
ACTIVITY D Check here if no réportable activity occurred during this réporting pericd. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS : . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - $

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $]. 100.00
)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | .
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

% 1,652, 90

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD o S $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

¢

: Yol

¢ . Signatur70f Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Slvomtoandsubsaibedbeforeme,bymesaidﬁz"'“ QVWM _ this the {51“‘\ day of ZZ“[!‘(

19 ﬂ& » o certify which, withess my hand and seal of office.

2.0 thirzon Shetley O Tghunson Netary/

Signature of office#administering oath Print name of officer administering oath Title of officer administering oath

@ Printed on recycled paper ’ (Etfective 09/01/1997) -



POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
SCHEDULE A Total Pages Schedule A 1

Filer Name: “Ann Graham” Katherine Ann Graham (Cravatt)

Date

2/28

3/3

3/3

3/4

3/9

3/9

Full Name of Contributor & Address Amount of  In-kind contribution
& Occupation Contribution description

Daniel Roth
1503 Wildcat Hollow, Austin 78746 $50

Jose Guerra $100
908 Castle Ridge, Austin 78746
Engineer

Myra McDaniel $100
3910 Knollwood, Austin 78731
Attorney

Joan Waller $250
6310 Meadowcreek Dr., Dallas 75240
Attorney

Steve & Betsy Scheffe . $100
3131 Eanes Cir., Austin, TX 78746
Real Estate

Vinson & Elkins PAC $500
2300 First City Tower, Houson, TX 77002
Attorneys

$1,100



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F-

The InsTRUcTION Guioe explains how to complete this form.

1 Total pages Schedule F:

2

321% N IH35

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
ANN GRAHAH
4 Date 5 Payee name 7 Amount
®250.00
3~ Sours  AustN  DEso CeATS
6 Payee address; City; State; Zip Code a 1
Aasmiv, TX
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH «
s Candidate / Officeholder name Offica sought / heid
vewslelir  advertiement” : .
Date Payee name Amount L[ 9
, QYF. b
3y . USPestal Sovice ...
Payee address; City; State; Zip Code
FHL
3217 Bee Caves R, AusmIn , TX F¢ f
Purpose of expenditure - Complete if direct expenditure to benefit C/OH +
. Candidate / Officeholder name Office sought { held
postaqe for pai ler
Date Payee name Amount -
» [ (s)
s | MWorley Printing - .. | 135
Payee address; City; State; Zip Code

Austiv, TX w2z

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought / held
sﬁhemcn,
Date Payee name Amount
. . s)
3/ Charlotic Graves 4sv.00
Payee address; City; State; Zip Code '

366

Purple Heron,

Purpose of expenditure

W‘an vy\gf . &-b ' .

- Complete if direct expenditure to benefit C/OH -«

Candidate / Officehcider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f.‘; Printed on recycted paper

{Effective 09/01/1997)

o .
—n, |



: Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 . -(512)463-5800 - 1-800-325-8506 - T

POLITICAL EXPENDITURES . SCHEDULE B
The INsTRUcTION GuiDe explains how to complete this form. 1 Total pages Schedule F: 2)
2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
ANN  GRAHAH .
4 Date 5 Payee name 7 Amount
(%) -
31 CharloHe Graves 515
6 Payee address; City; State; Zip Code

3602 Ruwple Hewn Auston | TX

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH »»
. . Candidate / Officeholder name Offica sought / heid
ign se. reimbursepvent
(parking , postrge
Date Payee name Amount
/ 2732 .96
Yhe | Bmorys Moung Ao
Payee address; City; State; Zip Code

9% San Jacnto Hgoo | AZIST/AII X FeF0/

Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Offics sought / heid
Date Payee name Amount
(3
615 Ann _Graham S.32
Payee address; City; State; Zip Code

baod bost Creek Cuele , AustiN, TX Fe74L

Purpose of expenditure *= Complete if direct expenditure to benefit C/OH

e - : I bﬁ c . E @ Candidate / Officeholder name Offica sought / heid
Qo e Qe

Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper (EMective 09/01/1997)



-~

RN .
¢ Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES - SCHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRuCTION Guioe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
ANN  GRA HA
4 Date 5 Payee name 8 Amount
3 EHory r Youn 6 ®1,329.&
,3 6 Payee address; City; State; Zip Code

9¢ Suu -Jicnko ¥ boo Aastin TX #8701

7 Purpose of expenditure Reimbursement
P . P m/1‘rorn political
’W contributions
' . intended
Date Payee name ’ Amount
..... Brory .t MouNG. ®)¢,000.00
3 l6 Payee address; City; State; Zip Code

¢  Sam Juanto #4600 sy, TX FRFOI

Purpose of expenditure . . [3/ Reimbursement
from palitical

y . . contributions
COMWJMJ &u : imendec!l

) Date Payee name ' ’ Amount
. Chaylofle Graves ] ®gs0.00
3}3 Payee address: City; ‘State; Zip Code . :
9%  Purpk  Heyon  Pastin, TX T8 746
P f i . Reimb
urpose o e.xpendlture P E/ fr::%:;iiiecr:lem
;(g ibuti
Campaigh M4l . mended
Date Payee name . Amount

........................................................................

3’ 4 " Payee address; State; Zip Code

Austin , TX

Ace  Prin Hv:jy - bt Mller ®) sY6.3D

Purpose of expenditure [3/ Reimbursement
' ! . frorh political
MP& laﬂ ] j’\S . contributions
intended
 Date Payee namg . Amount :
|- Blesmshe BROR ORI © 314.2
3 t Payee address; City; State; Zip Code

l2sp CAP oF T HWY  SeuTH
AusTIN, T 4L

Purpose of expenditure ' Reimbussement
. ' from political
contributions
k'epho*ﬂe ) intended

ATTACH ADDI!TIONAL COPIES OF THIS FORM AS NEEDED

:‘i Printed on recycled paper ) (Effective 09/01/1997)
'®., 0



s Ethies Commission P.O.Box 12070 Austin, Texas 78711-2070

£5-(512)463-5800 . . 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

~* SCHEDULE G~

The INsTRUcTION Guibe explains how to complete this form.

1 Total pages Schedule G: QJ

2 FILER NAME

NN GRAHAM

3 ACCOUNT # (Ethics Commission filers)

4 Date

3jat

5 Payee name

Opinion... Onalysis

..............

6 Payee address; City;

Go¢ R Gande

State; Zip Code

..........................................

Auskin | TX 370/

8 Amount

®(31. &9

7 Purpose of expenditure

z’ Reimbursement

from political

9% S Jreainto %600

’
contributions
wdk I{"{; intended
Date Payee name Amount

Aegrin, TX #€30]

(s)/Z.S'. 3?

Purpose of expenditure

Cd»wpubﬂ

E/ Reimbursement

from political
contributions
intended -

Date Payee name

b/‘s' ..... w ...............

Payee address;
l2sp CAP 0F TX  HWY

SoutH
AusTIN, TX €746

...................

Amount

2 .57

Purpose of expenditure

Sinad delephione b0

E/Reimbursement

from political
contributions
intended

Date Payee name

Payee address; City; State; Zip Code

........................................................................

Amount
s)

Purpose of expenditure

D Reimbursement
from political
contributions
intended

Date Payee name

Payee address; City; State; Zip Code

Amount
%)

Purpose of expenditure

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Effective 09/01/1997}

Y
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